* L3
0. 2 : L ;o = @ /
1340 || PEPARTMENT OF COMMERCE MISSOUR! STATE BOARID OF HEALTH 3 3 l 4 } ’

] e STANDARD CERTIFICATE OF DEATH s e o
' Q_a@a;n‘ﬁhq qN’o'- Primary Registration District No....._;.‘.'.n.....,. Registrar's No. 4 ’171‘_?_&

1. PLACE 0O, IL%TH: L 2. USUAL RESIDENCE OF DECEASED:
o/l S

(a) Countys, s P/ N L AN @ sum/_ﬂLSS o4 P { e (8) County. .S‘_,/ :_,4 QulS .

(&) City or town

[fouuldu chr ot l.own Hmits, write “RURAL™ and nams of township) /
{c) Zn oapit (;) City or town /M F Z - /4 W/V
(Il‘

_ﬂ“{ Mﬂ_ .& V - (lrouuidtchyortmm limits, write “RURAL")

tin ho.mnl or inlhl.ﬂ!.lun. wrils street number or

(d) Length of stay: In hospital or institution (‘” Street No. g—éd»—-{!/ -E ——-—-md—gﬁ

{Ifrural, zin location)

{Specily whether
In this community. 4 5% Pl
years, mouths or deye) [ (¢} 1f foreign born, how long in U. 5. A.? — years, -

3. @ PRINT AZ NN 1 l 4/ A L_é A Q- MEDICAL crngmeN

If death was due to external causes, fill in the following:

City, (Stata E mu,) 22.
o A ‘% () Aceident, suidde, or homiclde (specify)
(®) Addr éfé () Date of occurrence ..

() Date thﬁl"sb :I (¢} Where did injury ’ {City or town) (State)

a8
=]
=}
&
=
&
AR
z
-
=
-
=
-9
< j[— 20, DATE OF DEATH: Month day. 13
E 3. () If veteran, l '-"- ;‘I) urity year.... 40 hnur...l..l‘i.Q..O... ...... S P00 S 2 ¥
name war, . [1]
= 21. T hereby certify that I attended the deceassd from. Al o 12Fh -
% . |5 Coerer 6. () Single, widoZ-edme:{ed. 19_40._ Aug ., 31gb— 19— 40
- S“-—Zy\ e TACE. e ‘ﬂ“"-'M— 6> || thatHastmwtdID  aliveon . Allg 3] 19..
E 6. (&) Name of hushan d OF Wif.ereoeeesesreseeness 6. (£) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
E allve. ITmmediate cause of death
- | - f decensed..... (2 — e 3 Q| ——- S d o . —— | e
3 || B et ¢ e Lk )92 7.0 - saratas ascompensation | req-wks
4] 8. AGE: Years Months Days If less thap one day Due to
E 7 // — Rheumatic heart disease
min
- p Due to
£ 9.‘BWO._S.Z_% n).._C_tuy /_n_% T __,_“,},‘
ty, tawn, or county,
h ditions.. =
E 10, Usual occupation......... 3 c...!iﬁé L._,..C ﬂj_ Otugﬁrm::lm, wiihin 3 monthe of 4 zh)‘ e
=] .l”l Industry or bust i i PHYSICIAN
i s ELﬂazzm_UAuAA_é e w—
e
2 s M_M___ the.ca:rneltl:
unty) muntrr) .ﬁ - — . . . . [|#hichdeatn
j 14, Maiden nam / g.. 3 ; Of autopsy. should be
[ ; it [y,
1E 15. Birthplace. _54/ - 2
—
&=
B

g u‘) (D'V) (Yges) () Did Injury oecur In or about bome, on farm, In Indust.r{.a.l plaoe in public p!ace?

18. (a) Sigmatur
1)) Add.r&

19. (a)

(Lleemed Embalfaer's Statement on Roverse Side)




. . STATEMENT BY LICENSED EMBAI..MER \
i hereby oertxfy that the body whose name is s recorded on the reverse side of this certificate was embalmed by me, or by........... reremianrerasas
R %

M d\/ "i"-’)é"""—"— Registered Apprentice No.

.working under my personal supervxs:on

A _
Licensed Embalmer No / /2 L
v ) P. O. Address : v

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wil
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be B0 astated nbove . o - ) '

N i




